..990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Checkif C Name of organization D Employer identification number
weletl® 1 I1linois Bank Fxaminers' Education
aange | Foundation i
il Doing business as 37-1220866
e Number and strest (or P.0. box if mail is not dolivered to streel addiess) Room/suile | £ Telephone number
e, | 320 W Washington (217)785-2900
gigg'"- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 23 179,
em’_Springfield, IL 62786 H(a) Is this a group return
[_Jfeee* | F Name and address of principal office:Chasse Rehwinkel for subordinates? [ ]Yes No
pendg same as C above H(b) Are ail subordinates \ncluded‘?[:IYes I:, No
I Tax-exempt status: (X1 501(c)(3) [ ] 501(c) ( )< (insert no.) :I 4947(a)(1) or (|57 If "No," attach a list. See instructions
J Website: pr N/A H(c) Group exemption number B

K_Form of organization: [ X | Corporation [ | Trust [ | Association || Other B

| L Year of formation: 19 87| M State of legal domicile: TLs

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Education and professional
§ training activity for the examination employees of the Illinois
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing bedy (Part VI, line 1a) . 3 5
g 4 Number of independent voting members of the governing body (Part VI, line1by 4 5
® | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 0
S | 6 Total number of volunteers (estimate if NECESSANY) ... 6 0
g 7 a Total unrelated business revenue from Part Vi, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) .. 0. 0.
E| 9 Program service revenue (Part VIll, lne2g) 0. 0.
E 10 Investment income (Part VIIl, colurn (A), lines 3,4, and 7d) .. .. 54,789. 23,179,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 54,789. 23,179.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) O 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Y |17 Other expenses (Part IX, column (), lines 11a-11d, 11f24¢) 780. 780.
18 Total expenses. Add lines 13-1/ (must equal Part IX, colurmn (A), ine 25) 780. 780.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 54,009. 22 i 399.
Eg Beginning of Current Year End of Year
2|20 Totalassets (PartX, line 16) ... 3,615,904. 3,638,303.
Zo| 21 Totalliabilties (Part X, ne 26) ... ... 0. 0.
g...:’_ Net assets or fund balances. Subtract line 21 fromline 20 .............................. v S 3,615,904. 3,638 " 303.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, an

Sign }

d complete.

Chasse Rehwinkel, Chair for the Board

Jeclaration.ofpreparergfather than officer) is based on all information of which preparer has any knowledge.

Here
Type or print name and title
Print/Type preparer's name Preparer's signature
Paid Allen K. Murphy, CPA

Date Gk [ ]| PTIN
if
self-employed 00135697

Preparer |Firm'sname p Murphy & Associates CPAs LLC

Firm'sENp 27-4404526

UseOnly |Firm'saddressy, 2501 Chatham Rd, Ste 120

Springfield, IL 62704

Phoneno.(217) 544-2120

May the IRS discuss this return with the preparer shown above? See instructions

........................................... E‘Yes |:| No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

See Schedule O for Organization Mission Statement Continuation
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Illinois Bank Examiners' Education

Form 990 (2021) Foundation 37-1220866 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any Hne N this Part Il .o e IE
1 Briefly describe the organization’s mission:
Provide a meansg through which funds may be raised, invested, and
disbursed for continuing education and professional training activity
for the examination emplovees of Lhe Illinois Department of Financial
..and Professional Regulation, Divigion of Banking, an agency of the
2 Did the organization undertake any significant program services during the year which were not listed on the
PriOrTOIM 890 0F 880-EZ? . oo [ves [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each prograr service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue k) )
Accumulated funding for the continuing education and professional
training of examination emplovees. Disbursements for conference/seminar
registration fees and travel expenses.
4b (Code: ) (Expenses $ including grants of § } (Revenue $ }
4c  (Code: ) (Expenses $ including grants of } (Revenue s }

4d Other program services (Describe on Schedule O.)

(Expenses 5 including grants of $ ) (Revenue $ )

4e Total program service expenses p-

Form 980 (2021)

132002 12-08-21



‘ : Illineis Bank Examiners' Education

Form 590 (2021} Foundation 37-1220866 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 lsthe organization described in section 501{c){3) or 4947 (a)(1) (other than a private foundation)?
I YeS," COMPIEte SCREAUIE A |||\ . oot ee oo ee oo ee e ee oo ee e 1| X
2 s the organization required to complete Schedule B, Schedufe of Contributor®? See instructions . . 2 X
A Did the organization engage In direct or Indirect political campalgn activitles on behalt of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a saction 501{h) election in effect
during he lax yea? If "Yes, " complete Sthedile C, PAFEIT | ..........ooooooooooeeeeeeeeoe oot 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Parfi | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partit.______ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREOUIE Dy PAMT I ..ottt ee e et e e e ee et ereeeeeeer oo 8 X
9 Did the organization report an amournit in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedUE D, PArtIV || ... eee e eer e ssen et amer s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? i "Yes, " complete SCheduie D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vili, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI e e ettt ee e et et et a 2ot e et ee e e e en e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..ot 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complate Schedule O, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " Complate SoReUUIE D, Part I i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " compiete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEhadtle Dy PArts XEAMU XU | ..o e e e e eee ettt e et s ere e eae e ee e aee et e e st st esres st ensereerenreene 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 1/0(L)HA)Y? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dld the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schadile F, PartS TARA IV | ... oo e, 14b X
15 Did the organization report on Part [X, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand ¥V . .. . oo 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts fffand IV e 16 X
17  Did tho organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and T1e? If "Yes," complete Schedule G, Part I.See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCHSUUIE G, PartIll | . ....iicocrcseceoeeoeeee ettt eee e es e r e er s en e eneres 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If "Yes, " complete Schedule |, Partsland il ... ... oooiioiviiiiiesiin 21 X

132008 12.09-21 Form 980 (2021)



. Illinois Bank Examiners' Education

Form $90 {2021) Foundation 37-1220866 Page4
[Part IV] Checklist of Required Schedules (continued)

Yes [ No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column {A)}, line 27 If "Yes," complate Schedule [, Parts L ana 1l i, 22 P4
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former offlcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of lhe year, Lhal was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complele

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BINY TXEXEMPEDONAS? i eeeeee oo oot e 11t 1ot ee e et ettt et 2dc
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringthe year? ..., 24d
25a Section 501{c){3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! o e, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7? If "Yes," compiete
SCREAUIE Ly PAMET e e eneeren 25b D4

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partlif .. | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," COMPIEE SCREUUIE L, PAITIV | et ee et e e eee e s s e e ere e eeeereee e eseesa et s e s esrerasrenens 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV | e, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?if
"Yes," complete Schedule L, PArtIV et 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREALIE M || ... ...ttt et en et e et eenna 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . .............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREGUIE N, Pat Il ettt ss st st a bt et a4 st 4 At s S A eSSt R b et e s 1SRt Se s e e enie 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadile R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Bart Vi IO T vttt as e s 11 2 a 11 e A A h4 e A 41t H4 et 1 1R A s e s s bt A e st a e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b 1f "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controiled entity
within the meaning of section S12(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c}{3} organizations. Did the organization make any transfers 1o an exempt nen-charitable related organization?
If "Yes," complete SChedule R, Part Vi NG 2 | ettt 36 X
87 Did the organization conduet more than 5% of its activities through an entity that is not a related organization
and that is treated s a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required 10 complete Schedule O i oot eoiseasssisrezeeseanieeensins 3g | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable _i1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming

{gambling) winnings 1o prize WINNErs? ... ic

132004 12-00-21 Form 990 (2021)




. . Illinois Bank Examiners' Education
Form 990 (2021) Foundation 37-1220866 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 1]
b i at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. ..., 2b
Note: If he sumn of lines Ta and 2a is (greater than 230, you may be required to e-file See Instructions

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b K "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... 3b

4a At any time duting the calendar year, did the organizalion have an inletest in, o a signalue o olhen aulhonity ovet, @

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If"Yes," enter the name of the foreign country
Seg insbiuclions for filing reyuiremernts for FinCEN Form 114, Repotl of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If *Yes" to line Sa or Sb, did the organization file Form 88BE-T? ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtiONS? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCtBIR? || .. ettt et ee et ee e en e aa bt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made parily as 2 contribution and partly for goods and services provided to the payor? ; 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO il FOTN BZBET ... ooieiisier ittt b1ttt et et e e e et ee et 2o e et ee e e e e et e et ee et ens et esb s b ettt a b seb bbb rares 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the Year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PersoOn? 9b
10 Section 501(¢){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vit line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from themML) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization fiting Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | 13b
¢ Entortho amount of resorves onNRand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O .. .. . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YEAIT | | ... .. bbb es st absrs b b ens 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule Q.
17  Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
If "Yes," complete Form 6069.

132005 12-08-21 Form 980 (2021)



Illinois Bank Examiners' Education

Form 990 (2021) Foundation 37-1220866 Page6
Part Vi l Governance, Management, and Disclosure. ror each "Yes* response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body al Lhe end of U Llax year 1a 5
If there are material differences in voling rights among meribers of the govatning budy, or il the governing
body delegated broad autharity to an executive commitiee or similar committee, explain on Schedule 0.
b Entor tho numbor of voting members included on line ia, above, who are independent ... 1k 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEET e 2 X
3 [id the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have membars Or StOCKNCIderS ? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare Mmembers of the QOVEIMING BOYT ||| ... et eee e eee e et eeseses e st s 1ottt oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b p:4
8  Did the organization contemporaneousty dogument the meetings held or written actions undertaken during the year by the following:
@ The goveInINg BOGYT | oot e oo ee e eeeee e ee st ettt 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schede O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? ... . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s eXemMpPt PUNDOSES T 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 580.
12a Did the organization have a wiitten conflict of interest policy? if "No,"go tofine 713 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interssts that could giva rise to conflicis? 12b | X
¢ Did the organizaticon regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
01 Sehedule O ROW TS WAS QOME ||, ....eoeo oo e et et e e 12¢ | X
13 Did the organization have a written whistleblower policY? 13 | X
14 Did the organization have a written document retention and destruction policy? .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 18a | X
b Other officers or key employees of Fie OIganlzation e 5o X |
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG HhE YBAIT e e e eeeeeeeeeeeeeeeeeee e, 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable fedsral tax law, and take steps to safeguard the organization’s
exampt status with respect to such arrangements? e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B> None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [iﬂ Another's website [}hﬂ Upon request D Other (explain on Schedule O}

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
Slale lhe name, address, and telephone number of the person who possesses the organization's books and records p

Chasse Rehwinkel, Chairperson - (217)785-2900

320 W Washington St, Springfield, IL. 62786

132006 12-00-21

Form 890 (2021)



. : Illinocis Bank Examiners' Education

Form 990 (2021) Foundation 37-1220866
]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employvees, and Independent Contractors
Check if Schedule © contains a response or note to any line in this Part VI|

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organizalion's current officers, directors, Uuslees (whether Individuals or organleatfons), regardless of amount of compensation
Enter -0- in columns (L)}, (&), and {F) f no compensation was paid.

® L ist all of the organization's current key employees, if any. See the instructions for definition of “key employee."

® |ist the organization’s five current highest comnpensated employees (other than an officer, director, tnistee, or key employee) who received repoit-
able compensation (box 5 of Farm W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ ist all of the organizalion’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

®) @) (C) (D) ) (F)
Name and title Average | .o c||13e SEESQ N Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and 3 direstor/trustee) from from related other
{list any g the organizations compensation
hours for | & - B organization (W-2/1099-MISC/ from the
related § E . % (W-2/1092-MISC/ 1099-NEC) organization
organizations .—% = £l5. 1098-NEC) and related
below =8| 5| E|BE & organizations
liney |Z1E|E|B|EE| S
(1) Lisa Derezinski 0.00
Director X 0. 0. Q.
(2) Mark Field 0.00
Directozr X 0. 0. 0.
(3} Tom Marantz 0.00
Director X 0. 0. 0.
(4) Alberto Paracchini 0.00
Director X 0. 0. 0.
(5) Chasse Rehwinkel 0.00
Chair for the Board X 0. 0. D.

132007 12-08-23 Form 990 (2021)



. Illinois Bank Examiners' Education
Form 990 (2021) Foundation 37-122

0866 Page8
] Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) < (D) (E) F
Name and title Average (do not CL:; 2::332 than one Reportable Reportabl'e Estimated
hours per | noy, unless person is both an compensation compensation amount of
week offiocr and a dircotor/trustec) from from related other
fistany & the organizations compensation
hourg far ¢ o 5 organtzation (W 1099-MIS G/ from the
related = g 2 (W-2/1009-MIGC/ 1099-NLCC) organization
organizations; £ | £ g | 1099-NEC) and related
below |2 2|, é %:‘;{ s organizations
3 ine) 5| B|2| 5|55 5
Tb SUBLOIAl | e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d_Total (add lines 1b and 1€) ...........coowemooieiees e | 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... i, 3 X
4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch person ... ... ... ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 2021

132008 12-08-21



. ) Illinecis Bank Examiners' Education
Form 990 {2021) Foundation 37-1220866 Page9
[ Part VIIl | Statement of Revenue
Check if Schedule O contains a response or noteto any ling inthis Part VUL e |:|
(A) (B) <)

Total revenue

Related or exempt
function revenue

Unrelated
husiness revenue

(D)
Revenug excluded
from tax under
sections 512 - 514

4 -ﬁ I a Federaled campaigns 1@
g E’; b Membership dues ib
ui‘E ¢ Fundraisingevents .. ... 1c
C%E d Related wgunizalivne .. 1d
2“2% e Government grants (contributions) |1e
2 5 f Al other contributions, gifts, grants, and
as similar amounts not included above | 1f
‘E’% g Noncash cantributions included in Iines ta-1t | 19 |$
O6| h Total Addlinesda-tf ... »
Business Code
_8 2a
2o b
83 .
§3|
o f All other program service revenue
g Total. Add lines2a-2f ... ... ... | <
3  Investment income {including dividends, interest, and
other similaramounts). . | 2 23,179, 23,179,
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ... e |
{i) Real (i) Personal
6a Grossrents ... 6a
b Less:rental expenses . i6h
¢ Rental income or {loss) 6c
d Net rental income or I08S) ..o >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: costor other basis
“:é and sales expenses .. 7b
g c Gainor(loss) ... .. 7c
& d Net gain or {IOSS) .....ooooeeeiieiieiiiieeee e, |
'_2 8 a Gross income from fundraising evenis {not
5 including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses ... 8b
¢ Netincome or (loss) from fundraisingevents ... >
@ a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:dirgctexpenses .. .. ... 9bh
¢ Netincome or (loss) from gaming activities  ................. |
10 a Gross sales of inventory, loss returns
and allowanges ... ... 104
b Less:costofgoodssold ... 10b|
¢_Net income or (losg) from sales of inventory .................. |
@ Business Code
=)
gg 11 :
Sg
£ | d Alotherrevenue ...
e Total. Addlines 11a-11d ... |
12 Total revenue. Seeinstuctions ... > 23,179, 0. 0.l 23.,179.

132008 12-09-21
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines &b, (A) B {C) D}
7b, 8, Sb, an 10b of Part VIl Total expenses P s | gene sxpenses Fé&i‘ééﬁ'?é';‘-‘

1 Grants and olber asslslance 1o domestle organlzadions

and domastic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Parl IV, Ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |

4 Benefits paid to or formembers ..

5 Compensation of current officers, directors,

trustees, and key employees ...

6 Compensation not included above to disqualified

persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages . ...

8 Pension plan accruals and contributions (include

section 401(k) and 403(h) employer coniributions)

g Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):

a Management
b Legal
¢ ACCOUNtNG . e 770, 770.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess _ ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses .. ...
14 Informationtechnology . ..
18 Royallies ...
16 OCCUPANGY ......ociviveceirieer et ress s et
17 Travel e
18 Payments of travel or entertainment expense
far any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
291 Payments to afiiliates
22  Depreciation, depletion, and amortization
23 Insurance e
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on ling 24¢. If
line 24e amount exceeds 16% of line 25, cofuma (A),
amount, list lina 24e expenses on Schedule 0.)
a T1llinois Franchigse Tax 10. 10.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 780. 0. 780. 0.
26  Joint costs. Complete this line only if the organization

reported m column {B) jeint costs fror a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 88-2 (ASC 958-720)

132010 12-08-21

Form 990 (2021
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Form 990 (2021) Foundation 37-1220866 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any Hne N this Part X it itiseeserreerseroartrteeraesaesans |:]
{A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing 1
2 Savings and temporary cash Investments 2. 61L3.698. 2 3.636.,604,
3 Pledges and grants receivable, net 3
4 Accounts receivable, NBY || ..., 4
8  Louns and otho receivables romn any cunent or formor offiver, direolor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans and other recelvables from other disquallfled persens (as defined
under section 4958(f){1}}, and persons described in section 4958(c)(3)B) . ... 6
% 7 Notes and loans receivable, net 7
b 8 Inventories fOr sale OF USE || ... ...t 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities .. ... ik
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssels e 14
16 Otherassets, See Part IV, line 11 2,206.] 15 1,699,
16 Total assets. Add lines 1 through 15 {must equal INe 33} ... 3,615,904.| 18 3,638,303,
17  Accounts payable and accrued eXpenses | ..., 17
18 Grants payable | e e 18
19 Deferredrevenue e 19
20 Taxexemptbondliabilities | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g |22 Leans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 throwgh 25 .......oooovoiviiiiiiiiiiiiiiiis, 0./ 26 0.
m Organizations that follow FASB ASC 958, check here P
] and complete lines 27, 28, 32, and 33.
8§ 127  Net assets without donor restrictions 2,585,415, 27 2,607,814,
@ |28 Netassets with donor restrictions 1,030,489, 28 1,030,489.
g Organizations that do not follow FASB ASC 958, check here P D
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, ercurrent funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:E 31 Retained earnings, ecndowmant, accumulated income, or other funds 31
2 |82 Totalnetassetsorfund balances 3,615,904.| 32 3,638,303.
33 Total liabilities and net assets/fund balances 3,615, 904.] 32 3,638,303,
Form 990 (2021)



Tllinois Bank Examiners’' Education

Form 990 {2021} Foundation 37-1220866 pagei2

! Part X1 f Reconciliation of Net Assets

Check if Schedule O centains a response or note to any line in this Part X

1 Total revenue (must equal Part VIIL, column (&), Bne 12) . e, 1 23,179,
2 Total expenses (must equal Part IX, column (A), iNe 25) ... oo 2 780.
3  Revenue less expenses. Subtract ine 2fromlinet 3 22,399,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,615,904,
5 Netunrealized gains {losses) oninvestments e, 5
6 Donated services and use of lacilities 5]
7 Investment expenses T
8 Priorperiod adjUSIMENtS | e 8
9 Other changes in net assets or fund balances (explain on Schedule ) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (BY) ettt e 10 3,638,303.

[ Part Xll| Financial Stétements and Reporting

Check if Schedule O contains a response or note to any ine in this Part XU ....oooooeiie v e

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual B Other

If the organization changed its method of accounting from & prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:] Consclidated basis B Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? K the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3bh

132012 12-08-21

Form 990 (2021)



SCHEDULE A OMB No. 1565-0347

(Form 950) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 900-EZ. Open to Public
Inteznal Revenus Service P Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
Name of the organization T]1]linois Bank Examiners' Education Employer identification number
Foundation 37-1220866

[ﬁ Partl [ Reason for Public Charity Stalus. (All organizations musl comnplete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 1
2 [
3 [|
a4 [

5

~N o

000 08

10

11
12

N

d

A church, conventiun of chiurchuos, o agsoviation of churches described In section 170{B}{1){A) ().
A school described in section 170(b)}1)(A)(ii). (Attach Schedule E {(Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{b)}{ 1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1)(A){vi). (Complete Part I1.)
A community trust described in section 170{b){1){A){vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. Ihe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

[ D Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Chieck this box If the organization received a written determination from the IRS that it is a Type I, Type I, Type IIl

functionally integrated, or Type ill nen-functionally integrated supporting crganization.

f Enter the number of supported organzations | i
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN i) Type of organization | (W Me orqqmzz!a![ion isieﬂﬂ {v} Amount of monetary {vi) Amount of other
organization (described on ines 1-10 (- COMIEE support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



. Illinocis Bank Examiners' Education

Schedule A {Form 990} 2021 Foundation 37-1220866 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b}{(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IlI. If the organization

fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Galendar year {or fiscal year beginning in) > {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
1 Gifls, grants, contrlbutions, and
rnembership fees received. (Do not
include any "unusual grants.")

2 Taxievenues levied for Lhe organ-
ization's benefit and either paid to
or expended on its hehalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amounti shown on line 11,
column {f}

6 Public support. Subtract ling 5 from line 4.
Seciion B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507{c){3}

organization, check this BoX and STOP MEIE . ..o o it iies esieoriessttstarte st s resttrsiat ettt etrsse st et iretersrstezresn | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f}, divided by line 11, column {f)) 14 %
15 Public support percentage from 2020 Schedule A, Past Wi, line 14 15 %

16a 323 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e,
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% facts and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumslances lest, uhieck this box and stop here, Explain in Parl VI how e otganizalion
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 174, and fine 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedute A (Form 980) 2021

132022 01-04-22



. : Illinois Bank Examiners' Education
Schedute A (Form 990) 2021 Foundation 37~-1220866 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. if the organization fails to
aualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Grouss recelpls hom admisslons,
merchandise sold or services per-
formed, or faclllties furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

kr Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1946 of the
amount on #ne 13 for tha year

cAddlines7aand7b ...

8 Public support. (Sublract ling 7¢ from ling 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2017 {b) 2018 {¢) 2019 (d) 2020 (e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b Unrelated business taxable incoma
(less section 511 taxes) irom businesses
acquired after June 30, 1975

cAdd lines10aand10b . ...
11 Net income lrom unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ]
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...........

13 Total support. (Add sines 8, 10c, 11, and 12))
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and StOP NEIe ... ittt enetetee s ere e ennesnesnennennsnense p[ 1
Section C. Computation of Public Support Percentage
16 Public suppor percenlage for 2021 (ine 8, colwnn {f), divided by line 13, column () ... . 15 Y%
16 Public support percentage from 2020 Schedule A, Part |, ine 15 oo o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box arnd stop here. The organization qualifies as a publicly supported organization ... » D
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation, i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D

132023 01.04-22 Schedule A (Farm 920) 2021



. Illinois Bank Examiners' Education
Schedule A {Form 990) 2021 Foundation 37-1220866 Pagea
Pari IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class ur purpuse, describe the designation, If historie arrd continuing refationship, explair, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part V1 how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4}, (5), or (E)? If "Yes," answer
lines 3b and 3¢ helow 3a

b Did the organization confirm that each supported crganization qualified under section 501{(c){4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2HB)
purposes? If "Yes," explain in Part VI what controls the arganization put in place to ensure such use. 3c
4a Was any suppoerted organization not organized in the United States ("foreign supported organization®)? if
“Yes," and if you checked box 12a or 12k in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contrgl and discretion in deciding whether to make grants to the forgign
supported organization? /f "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the crganizing document). 5a
b Type | or Type Il anly. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supperting organizations that also
support or benefit one or more of the fillng organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, Ipan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3}(C}}, a family member of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 980). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
diaqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section S09(a)(1} or (2)7? If "Yes," provide detail iin Parl V. Ba
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supperting erganization had an interest? If "Yes, " provide detait in Part VL. 2b
¢ Did a disgualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943{f} (regarding certain Type il supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 980) 2021
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[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A Tamily neinbet of a person described online 11a above? 11b
¢ A35% controlled entity of a person described on line 11aor 11b above?If “Yes® to fine 17a, 11h, or 11¢, provide

detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes i No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or rerove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? if “No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes i No

1 Did the organization provide to each of its supported organizations, by the Iast day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part lest dunng the yealsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of Its supported organizations. Complete line 3 below.
c |_| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thege activities constituted substantially all of its activitias. 2

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported grganizations? if "Yes, " describe in Part Vi the role played by the organization in this reqard. 3b

132026 01-D4-22 Schedule A (Form 990) 2021
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|Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjustod Net Income {A) Prior Year {optional)
1 Net short-term capital gain ) 1
2 Recoveties of prioi-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 5. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see¢ instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) a8
- . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 _ Net value of non-exempt-use agsets (subtract line 4 from ling 3) 5
6  Muitiply line 5 by 0.035. <]
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.850flinet. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Incomne lax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
erneryency tetnporary reductlon {see Instructlons). ) 8
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Adminigirative expenses paid to accomplish exempt purposes of suppotled organizalions
4 Amocunts paid to acquire exempt-use asseis
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

6 Other distributions (describe in Part VI) See instructions.

7 Total annual distributions. Add linas 1 through 6. )
g Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

~ @ n | e (N

[+-]

9 Distributable amount for 2021 from Section C, line &

10__ Line 8 amount divided by line § amount

10

0

Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)

Underdistributions

Pre-2021

(i)
Distributable
Amount for 2021

1__ Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain in Part Vl}. See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From2018

d From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions ¢f prior years

=2 = B e [

Applied to 2021 distributable amount

Carryover from 2316 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

 —

4 Distributions for 2021 from Section D,
line 7: $

]

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

(7]

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4& from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Fxcess from 2020

a
b
¢ Excess from 2019
d
e

Excess from 2021

132027 01-04-22
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Schedule A (Form 990} 2021 Foundation 37-1220866 prages
Part VI ] Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line Je; Part vV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information.
(See instructions.,}
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§6‘5‘2°?“:I

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additiona! information.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service P Goto www.irs.gow/Form990 for the latest information. Inspection

Name of the organization Illinois Bank Examiners' Education Employer identification number
Foundation 37-1220866

Form 3590, Part I, Line 1, Description of Organization Misgion:

Department of Financial and Professional Requlation, Division of

Banking, an agency of the State of Illinois.

Form 990, Part III, Line 1, Description of Organization Mission:

State of Tllinois.

Form 980, Part VI, Section B, line 11b:

All members of the board receive copies of the Form 990 and the board

approves the submission of the Form 990.

Form 996, Part VI, Section B, Line 12c¢:

Each member files conflict of interest disclosure statements which are

publically available.

Form 990, Part VI, Secticn B, Line 15:

No person receives compensation.

Form 980, Part VI, Section C, Line 18:

Documents are available for public inspection upon request.

Form 980, Part VI, Section €, Line 19

Documents are available for public inspection upon reguest.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 1-11-21
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Schedule R (Form 990) 2021 Foundation 37-1220866 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Scheduls R. See instructions.
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IRS e-file Signature Authorization OMS No. 1545-0047
rom 88719-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JUN 3 0 , 20 2 2 202 1
D i e P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Goto www.irs.gov/Form8879TE for the latest information.

Nameofflr T1linois Bank Examiners' Education EIN or SSN

Foundation 37-1220866
Name and title of officer or person subjesttotax ~ Chasse Rehwinkel

Chair for the Board

| Part | |  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here X | b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 23,179.
2a Form 990-EZ check here _ P |:| b Total revenue, if any (Form 990-EZ, line Q) ... .. 2b
3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL, liNe 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form8g68checkhere B[ | b Balance due (Form8868,lne3c) 5b
6a Form 990-T checkhere . B[ b Totaltax (Form @90-T, Partlll, lined) ... 6b
7a Form 4720 check here > |:| b Total tax (Form 4720, Part [, ine 1) ..o e 7b
8a Form 5227 check here | 2 |:| b FMYV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here » |:| b Tax due (Form 5330, Part Il line 19) 9b

10a__Form 8038-CP check here B |:] b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
{ Part |l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1authorize Murphy & Associates CPAs LLC to enter my PIN | 20866 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my FIN
on the return’s disclosure consent screen.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as-part of the

IRS Fed/State program, | will %yg q

Signature of officer or person subject to tax P‘ £ i B Y‘:W Date ’
Partlli| Certification and Authenticatio
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (CFIN) followed by your five-digit sel-selecled PIN. | 37365742120 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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